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Deputy  Principal  School  Medical  Officers 
M.R.  Mellor,  M.B. ,  Ch.B. ,  L.R.C.P.,  D.P.II. , 


MoP.C 


.i'i. 


Senior  Medical  Officer  and 
I.B.  Barrie,  M.B.,  Ch.B., 


Senior  School  Medical  Officers 
D.  Obst.R.C.O.G.,  D.P.H.,  M.F.C.M. 


Senior  Medical 
M.S.M.  Adams, 


Officer  and 

M.3.,  B.S., 


Senior  School  Medical 

M.R.C.S.,  L.R.C.P. 


Officers 


Senior  Medical  Officer  in  Department  and  School  Medical  Officers 
A.H.  Ghabrial,  M.B.,  Ch.B.,  D.C.H.,  L.M.S.S.A. 

appointed  13.8.73* 

School  Medical  Officers s 

J.  Greenhalgh,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.A. 

E.G.  O'Sullivan,  L.R.C.P.  &  S.I.,  L.M. 


Chief  Dental  Officers 
J.Mo  Stratford,  L.D.S.,  D. D.P.II.,  R.C.S. 
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B, 


Area  ITursin^;  Oiii 
Mrs*  ri.Bc  Gov/ery 


cer  (Plea^lth  Visiting) 
3*RclMj  S.CwM.,  HoVcCert 


Health  Visitors  and  School  Burses? 
16  whole-“time  j  7  part-time 
4  students  imder  training 


School  Clinic  Burses 
Mrs  .  J  ^  E  ^  Arthur ,  S .  il .  B . 

1  School  Clinic  Attendant 


School  Burses s  4 


S eni or  Adrnini s  tr at i ve 
iiiss  AeM.  Roberts 


Assistant? 


Administrative  Assistant s 
Mrs*  G*  Knight 


Clerks s  8 


Rental  Attendant  1  Rental  Clerk  1 


Secretary  -  Child  Guidance  Clinics 
Mrs  •  C  •  Brom 


Part-time  Officers? 


Medical  Staff?  3 
Psychia^trist? 

H.  Bevan-Jones,  M*R.C.S*,  L,R.C.P*9  R.P.M. 

Social  Vorker  (Child  Guida.nce  Clinic 
Mrs .  E o  J  o  Loveday 

Senior  Educational  Psychologist? 

J.T*  Acklaw,  B.Sc* 

Assistant  Educational  Psychologists: 

Miss  I.S.  Clements,  B.A.,  resigned  3^*’10*75* 
C  •  J  •  T .  'Rogers ,  M .  A . 

Rental  Officers 
R*E.  Hayes,  B.R.S* 

Speech  Therapist  s 

Miss  J.  Sibley,  L.,C,S«T,,  resigned  5«0‘‘73* 
Rental  Attendant?  1* 

Physiotherapist  at  Kingsdown  Schools  1 
Physiotherapy  Assistants  1 
Physiotherapist  at  Lancaster  Schools  1 


2 


Telephones  4945*1 


Puhlic  Health  hepartmen 
Civic  Centre 9 
Sonthend--on-Sea, 


MHUAL  REPOHT 


I  have  the  honour  to 
the  Principal  School  ITedical 


present  the  1 
Officer  will 


ast  ./mnual  Report  that 
submit  to  the  Education 


Coniiiittee  of  the  County  Borough  of  Southend-on-Sea, 


The  figures  record  the  work  and  efforts  of  all  members  of 
the  School  Health  Service  ajid  Education  Staff  concerned  with  the 
health  and  v:ell-being  of  pupils  in  their  care.  The  inevitable 
deficiencies  in  the  service  are  due  to  the  impossibility  of 
securing  the  services  of  prof essionaJ.  staffs  notably  dental 
surgeons  anid  speech  therapists,  or  suitable  residential  care  for 
emotionally  disturbed  children.  The  continuing  lack  of  any  form  of 
adolescent  rnit  in  the  region's  Psychiatric  Hospital  Services  is  a 
grave  handicax^. 


iLpDatience 

worth  recalling  that 


with  such  deficiencies  may  be  commendable  but  it  is 


into  being  in 


the  Southend-on-Sea  School  Health  Service  only 
909  when  the  first  fjinual  Reuort  of  the  Schoo 


“I 


f  •  ;-i  f  >  'j 

ITedicaH  Officer,  Hr,  C«  Gr.ant  Pugli  said  after  the  first  years  work 
"the  experience  g’cd.ned  has  been  sufficient  to  show  that  in  the  future 


the  greater  attention  now  bestowed  on  the  cleanlin 


ess  9 


hygienic 


surroundings  and  physical  health  of  the  individual  child  will  have 
as  beneficia.1  a  result  as  the  working  of  the  Public  Health  Service 
has  had  upon  the  incidence  of  preventable  disease  in  the  country 
generally* " 


In  1909  there  was  a  population  of  61,268  in  the  Borough,  the 
Infa^nt  Mortality  Rate  was  74*6  and  the  Education  Rate  one  shilling 
in  the  pound.  There  were  7j218  children  in  "six  Provided  Schools 9 
four  llon-Provided  Schools  and  one  Special  Centre  for  defective 
children."  The  problem.s  noted  in  this  first  report  have  a  modem 
ring,  e.g.  "In  spite  of  the  division  of  the  Borough  into  areas, 
children  from  which  are  drafted  into  the  corresponding  schools, 
children  resident  in  the  same  road  may  not  attend  the  same  school, 
and  in  some  cases  children  from  the  sane  family  nay  be  attending  as 
many  as  three  different  schools^  parents  appear  to  change  their 
address  much  more  frequently  in  the  Borough  than  is  usual  in  the 

majority  of  other  towns ^  . . .  and  it  tends  to  make  the 

correct  distribution  of  the  children  among  the  different  schools 
impossible* " 


These  problems  were  compomded  by  the  migratory  nature  of  a 
sub-population  of  pupils  who  cane  to  the  Borough  for  varying  lengths 
of  time  of  a  month  or  two  to  a  year  or  tv/o  for  the  good  of  their 
health  or  to  convalesce  from  a  debility  or  prolonged  illness,  and  when 
restored  usually  returned  whence  they  came,  mostly  to  the  London 
suburbs . 


T.i.e  hygienic  conditions  of  the  schools  were  commented  on 
somewhat  adversely  aid  various  suggestions  made  to  improve  lighting 
heating  and  sanitary  arrangements  in  some  schools. 


7.5%  of  boys  and  8. 696  of  girls  v/ere  considered  to  be  habitually 
dirty  attending  school  but  only  6  pupils  were  found  with  body  lice  at 
inspection,  though  22  were  excluded  from  school  at  some  time  during  the 
year  because  of  infestation. 


7/'o  of  foys  and  28,4%  of  girls  had  he3.d  lice  or  nits 
"These  figures  are  fairly  sahisfactoicy  when  compared  with  those 
obtained  in  other  towns,  wliere  it  vjould  a^ppear  that  on  the  average 
at  least  half  of  the  girls  in  attendcwnce  at  public  elementary 
schools  have  nitty  or  veminous  hair," 

In  this  context  the  comment  is  apposite  "The  absence  of 
any  public  baths,  swimming  or  otherwise, in  the  Borough  is 
iinq_uestionably  a  great  obstacle  to  efforts  to  promote  general 
cleanliness 


n 


«  •  o  • 


Several  pages  are  devoted  to  the  subject  of  ringi'^orm, 
particularly  of  the  scalp,  and  the  efforts  m.ade  to  encourage 
parents  to  tre.a.t  the  condition  properly  and  persistently  by  regular 
attendance  at  the  health  Office  for  instruction  and  a  check  on 
progi?ess.  This  effort  was  necessctry  because  "some  of  the  children 
w^ho  have  come  under  observation  dirring  the  year  had  had  to  be 
excluded  from  school  for  mxore  than  two  years  owmng  to  neglect  of 
efficient  treatment,  w^hile  on  December  dDst  (1909)  no  fewer  than 
eleven  children  had  been  absent  on  account  of  the  disease  for  over  a 
year,  three  having  been  excluded  so  long  age  as  February  I9O8." 


y/hatever  the  deficiencies  found  at  medical  inspection,  there 
was  only  limited  service  available  to  the  population,  the  only 
hospital  was  the  32~bedded  Victoria  Hospital  which  served  the 
Borough  and  surrounding  districts,  had  only  in-patient  facilities  and 
out-patients  were  not  treated  at  all.  The  choices  open  to  parents 
v/ero  tyx)ified  by  the  situation  of  children  requiring  operations  for 
enlarged  tonsils  and  adenoids;  they  could  be  tadcen  tos 


(1)  The  Family  Doctor 

(2)  Southend  Victoria  Hospital  for  in-patient  treatment 

(3)  One  of  the  London  Hospitals  for  out-patient  operations 

(4)  The  Poor  Law  Medical  Officer, 

Most  x-S'3?ents  could  not  afford  options  (1)  or  (3)1  (2j  depended  on 

obtaining  a  "subscriber’s  letter"  and  space  in  the  hospital,  "while 
the  last  method  is  one  which  the  average  parent,  however  iioor,  will 
not  adopt," 


This  general  table  shows  the  overall  situation  in  I909  'when 
the  School  Health  Service  started^ 


No.  examined 
Nutrition,  good 

fair 

poor 

Teeth,  sound 

fair,  but  requiring  attention 
bad,  more  than  four  carious 
No,  v/ith  veriidnous  or  nitty  hair 

No,  with  defective  hearing 

No.  with  defective  ■^neech 


Boys 

Girls 

1396 

1347 

557 

646 

717 

623 

122 

78 

598 

592 

614 

572 

164 

183 

100 

383 

56 

34 

64 

47 
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No.  with  impa-ired  mental  condition 

No.  with  external  eye  diseaises  - 

54 

25 

Ao  Squint 

25 

26 

B.  Sore  eyelids 

19 

22 

C.  Corneal  opacities 

8 

14 

No.  -v/ith  ear  discha^rge 

No.  with  enlarged  tonsils  &  possibly 

21 

19 

adenoids 

209 

189 

No.  wuth  adenoids  only 

No.  with  defective  vision  “■ 

70 

62 

A .  One  eye 

44 

36 

B.  Both  eves 

66 

127 

No.  with  contagious  skin  diseases  - 

A.  Ringimorm 

9 

14 

B.  Impetigo 

22 

11 

C.  Scabies 

3 

3 

No.  of  parents  present 

582 

736 

The  body  of  the  report  for  1975  shows  the  situation  currently 
The  differences  are  striking  when  the  relatively  short 


obtaining. 

time  scale  is  considered  and  as  much  due  to  the  alteration  in  the 


social  structure  of  Societ^^  following  tv70  World  Wars  and  the 
implementation  of  the  legislation  creating  the  ’’Welfare  State”,  as  due 
to  the  improvement  in  the  School  Health  Sei’^/ice. 


The  School  Health  Service  of 


the 


future  will  be  merged  with 


the 


totality  of  the  Child  Health  Services  of  the  new  Health  Authorities 


and  administered  on  a.  geograx)hical 
will  bring  new  oppcrt'onities  and, 
pupils  and  stsiff. 


Ccjuity  basis.  Hev/  organisations 
hopefully,  better  service  to  the 


1  would  like  to  record  my  sincere  appreciation  of  all  ray 
colleagues,  particularly  Wr.  Bartlett  the  Chief  Education  Officer, 
and  my  thanks  to  the  Chairman  amd  Committee  Members  for  their 
unfaaling  courtesy  and  assistance.  My  particular  thanks  to  I)r.  Barrie 
and  all  the  staff  of  the  School  Health  Service. 


Principal  School  Medical  Officer 
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STAFF 


Dpo  AoH,  Ghabripl  v/r.s  a^jpointed  to  the  x^'-'st  designated  Senior 
Medical  Officer  in  Department  during  the  year-.  There  vjere  no  other 
changes  in  the  whole-time  Medical  or  Dental  stscff. 


KSDIC/lL  and  dental  IMdlECTIONS 


In  1973  the  School  Health  Service  in  Southend  aimed  at 
previding  general  surveillance  of  the  health  and  welfare  of  the 
whole  school  x^spulation®  The  objects  v/ere  to  maintain  the 
heaJ.th  and  welfare  of  the  school  pox^ulation  c.t  as  high  a  level  as 
possible,  and  in  2-<orticular,  to  ensure  that  each  child  vja.s  in  a 
state  to  benefit  from  the  education  that  was  provided  for  himo 
The  identification  of  any  pupil  whose  general  development  was 
deviating  from  normal  was  sought  with  a  vievj  to  ensuring  that 
adequate  diagnosis  and  treatment  was  jprovided  and  that  recomiaend- 
ations  concerning  educational  needs  were  madeo  On  the  following 
pa.ges  will  be  found  a  brief  outline  of  the  methods  taken  to 
achieve  these  objectiveso 


The  health  and  welfare  of  the  child  population  under  school 
age  is  supervised  by  Health  Visitors <»  Any  child  whose  develop¬ 

ment  is  found  to  cause  concern  is  brought  forward  to  the  notice 
of  the  medical  staff  who  keep  the  child’s  progress  under  review. 
Children  on  entering  nursery  classes  have  a  medical  exainina.tion 
prior  to  school  entry. 

Special  education  is  available  on  the  recommendation  of 
the  Principal  School  Medical  Officer  for  some  children  under  the 
age  of  five  at  Lancaster  School,  the  Partially  Hearing  Unit,  and 
at  the  Observation  Unit  Kingsdown  Annexe.  The  Children’s  Day 
Centre  at  Southend  General  Hospital  has  a  nursery  class  taught  by 
a  teacher  employed  by  the  Lo'Cal  Education  Authoiity.  Adimission 
here  is  at  the  request  of  the  Consultant  Paediatrician.  Some 
children,  already  under  supervision  of  Sijecialists  at  London 
Hospitals  are  referred  to  Consultants  v/ith  a  request  for 
consideration  for  admission  to  this  unit.  Case  conferences  on 
these  children  are  held  regularly  by  the  Hospital  Staff,  the  staff 
of  the  School  Health  Service  and  the  School  Psychological  Service. 
When  any  handicapped  child  is  apiDroaching  school  age,  the  School 
Medi  cal  Officer  ensures  that  all  the  necessary  recommendations 
for  all  aspects  of  care  have  been  considered  concerning  his  future 
education.  In  other  circumstances,  the  adimission  of  a  child  to 
a  nursery  class  or  a  private  play  group  may  be  arranged* 
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Infant  Schools 


All  children  are  medically  examined  and  their  vision  and 
hearing  tested  in  the  first  year  at  school  Parents  are  advised 
vjhen  this  is  to  happen  and  are  invited  to  attend*  school 

nurse  visits  the  school  prior  to  the  medical  examination  to  carry 
out  the  hearing  and  vision  tests* 


Junior  Schools 


Vision  and  hearing  tests  carried  out  by  the  school  nurse 
are  repeated  during  the  child’s  first  year  at  junior  school  and 
again  during  his  final  year  there*  Colour  vision  testing  is 
done  at  this  stage*  The  system  of  selective  medical  examinations, 
as  outlined  in  previous  reports,  is  continued* 

Secondary  Schools 

KM  — ‘MwoMiCK— MMKK.31  i  iM-iirnr  thkub 


Testing  of  vision  is  carried  out  during  the  pupil’s  second, 
third  and  fourth  years  at  school*  The  selective  medical 
examination  scheme  (as  outlined  for  junior  schools)  will,  in 
future,  be  carried  out  in  the  fourth  year;  this  year  both  fourth 
and  fifth  year  pupils  were  reviev/ed  because  of  the  raised  school- 
leocVing  age* 


Medical  Supervision  of  Handicapped  Pupils 

The  regular  visits  by  school  medical  staff  to  the  sjjecial 
schools  were  maintained* 

Dental  Inspections  and  Treatment 

The  following  is  the  report  of  Mr.  JoM*  Stratford,  L*D*So, 
D*D«P.H*,  RX*S.,  Principal  School  Dental  Officer:- 

”  Due  to  continued  staff  shortage  it  has  not  been  possible 
to  develop  this  Service.  We  have  a  Dental  Officer/Patient  ratio 
of  1  to  16,660.  The  national  ratio  is  1  Dental  Officer  to 

With  such  a  staff  position  most  time  is  spent  treating  the 
ravages  of  dental  disease  and  the  preventive  aspects  of  the  work 
cannot  be  extended. 

This  year,  Dental  School  Inspections  still  continued  as  in 
other  years,  but  not  quite  to  the  same  extent.  Here  again  this 
service  requires  to  be  stepped  up  to  obtain  maximum  imjpact. 

The  recall  system,  in  operation  prevents  extensive  courses 
of  treatment  for  those  who  make  use  of  this  aspect  of  dental  care. 

With  the  active  co-operation  of  Mr.  D.  Di-Biase,  Consultocnt 
Orthodontist  at  Southend  General  Hospital,  Mr.  J*  Timmis,  Chief  Dental 
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Officer  for  Essex,  and  Mr^  Levison,  County  Orthodontist it  has 
been  possible  to  arrange  for  Mr.  Levi-son  to  hold  a  clinic  of  two 
sessions  at  Southend  General  Hospital  to  trea.t  those  children  in 
Southend  referred  by  the  School  Dental  Service  v/ho  require  orthodontic 
treatment.  When  this  service  starts  in  197^  it  should  held  reduce  the 
v/aiting  time  for  treatment  from  the  present  nine  months  to  a  more 
acceptable  period. 

Southend  Boroueh  is  fortunate  that  the  demand  for  prosthetic 
treatment  is  still  low. 


Some  of  the  treatment  carried  out  is  briefly  summarised  in  the 
following  table: 

1973  1972 


3  ~  9  age  group  ratio  of  teeth 
conserved  to  extracted 

3-9  age  group  ratio  of  teeth 
conserved  to  extracted 

Pemanent  dentition  40  :  1 

Deciduous  dentition  1.3  :  1 

Permanent  dentition  16.1  :  1 

Deciduous  dentition  1.1  :  1 

10  -  14  age  group  ratio  of  teeth 
conserved  to  extracted 

10  -  l4  age  group  ratio  of  teeth 
.  conserved  to  extracted 

Permanent  dentition  8.4  :  1 

Deciduous  dentition  0.8  :  1 

Permanent  dentition  9«»1  •  1 

Deciduous  dentition  1.2  :  1 

:  13  years  and  over  age  group 
:  ratio  of  teeth  conserved  to 
extracted 

13  years  and  over  age  group 
ratio  of  teeth  conserved  to 
extracted 

:  Permanent  dentition  6.2  :  1 

Permanant  dentition  4.1  :  1 

PROVISION  OF  liILK  AND  mkJjS 
Milk  in  Schools 


The  sale  of  one-third  pint  bottles  of  milk  to  pupils  no  longer 
eligible  for  free  milk  continued  at  a  charge  of  2-Jp.  Total  number 
of  bottles  supplied  both  free,  to  children  in  Infant  or  Special  Schools 
and  to  seven  children  in  Junior  Schools  on  the  recommendation  of  the 
Principal  School  Medical  Officer,  and  for  payment  was  as  follows:- 

Maintained  Schools  ..o.oooo  1,060,177 
Independent  Schools  90^3^8 

1,130,723  (1,203,396  in  1972) 


School  Meals  Service 


Number  of  meals  supplied  2,922,8l8 
Percentage  of  children  on  roll 
taking  meals:  Primary  39^ 

Secondary  44^ 
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On  a  selected  day,  of  the  meals  served  to  pupils  in  maintained 

schools  v;ere  free  meals c 

Number  of  Kitchens 

Foi*ty«eight  kitchens  were  in  use®  The  following  schools  are 
the  orily  maintained  schools  which  continue  to  receive  container  meals 
from  kifcchens  not  on  their  own  premises:- 

Sto  Helens,  Junior  Mixed  and  Infants  School 

(new  kitchen  to  be  opened  on  21st  January  19^4) 

Hamlet  Court  Infant  School 
Lancaster  School 

Meals  were  supplied  to  two  independent  schools® 

There  were  no  outbreaks  of  food  poisoning  associated  with  the 
School  Meals  service® 

ARRANGEMENTS  FOR  THEATMENT 
General 

A®  School  Clinics 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea® 

Afternoons  at  2® 15  pom®  Monday  to  Friday  throughout  the  year 

^ °  Ailmen_^_Treatment  Centre 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Scao 

Mornings  from  9«»0  aom®  Monday  to  Friday 
(Treatment  by  School  Clinic  Nurse) 

Co  Dental  Clinic 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea- 
One  Surgery  open  for  9  sessions  weekly® 

A  second  Surgery  open  for  5  sessions  weekly® 

Noo70  Burnham  Road,  Leigh-on-Seao 

One  Surgery  open  for  1  session  weekly® 

Do  Eye  Clinic 

Regional  Hospital  Board  Clinic  held  on  Local  Authority  premises® 
Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea® 
Thursday  morning  at  9o30  aoin® 

E®  Child  Guidance  Clinic 

Psychiatrist  provided  by  Regional  Hospital  Board® 

Premises  and  ancillary  staff  provided  by  Local  Authority® 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea. 

The  Clinic  works  on  an  appointments  system®  The 
Psychiatrist  attends  on  6  sessions  a  week  on  Monday, 

Tuesday  and  Friday  throughout  the  year® 


9 


F. 


Speech  Therapy  Clinic 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea » 

The  Clinic  v:orks  on  an  appointments  system.  There  is 
an  establishment  for  two  Speech  Therapists  working  at  the 
Central  Clinic  and  at  the  clinic  premises  at  Leigh  and 
Thorpedene  as  required.  They  are  also  engaged  on  work 
at  the  schools.  Visits  are  paid  to  ordinary  schools  and 
regular  visits  to  special  schools.  No  Speech  Therapist 
was  in  post  after  5th  AugiJist  1973® 

The  Central  Clinic  at  the  Municipal  Hea^lth  Centre,  Warrior 
Square,  continues  to  provide  a  full  range  of  services  comprising 
inspection  clinics,  minor  ailment  treatment  centre,  dantal  clinic  and 
special  clinics  for  child  guidance,  speech  therapy  and  ophthalmic 
services.  These  premises  are  shared  by  the  maternity  and  child 
welfare  and  immunisation  services  of  the  Health  Committee,  as  are  the 
peripheral  clinics  at  Eastwood,  Leigh,  V/est cliff  and  Thorpedene. 

Malnut rition 

No  child  examined  at  a  periodic  medical  inspection  was 
considered  to  be  in  an  unsatisfactory  physical  condition.  Teachers 
are  encouraged  to  refer  to  the  school  health  service  any  child  whose 
condition  causes  them  concern. 

Minor  Ailments 

There  were  1,064  attendances  at  school  clinics  compared  with 
1,002  in  1972.  These  figures  include  both  chance  attendances  at  the 
medical  officers*  clinics  and  special  examination  undertaken  by 
appointment.  With  the  appointment  system  more  time  is  available  to 
be  spent  on  the  child  and  his  problem.  The  clinics  a.t  Leigh,  Kent 
Elms  and  Thorpedene  remained  closed  for  casual  attenders  but  when  it 
was  found  that  there  were  sufficient  children  requiring  examination 
in  these  area  sspecial  clinics  were  arranged  and  the  pupils  invited 
to  attend  there  by  appointment.  School  clinic  arrcmgements  at  Warrior 
Square  were  maintained:  29  attendances  for  treatment  of  minor  ailments 
were  dealt  v;ith  by  the  school  clinic  nurse. 

Plantar  Warts 

The  special  clinics  set  up  last  year  continued  and  carried  out 
9,170  treatments  a.s  against  9^992  the  previous  year.  V/ith  the 
co-operation  of  all  head  teachers,  physical  education  staffs  ajid 
particularly  the  Adviser  in  Physical  Education,  the  number  of  affected 
pupils  not  being  treated  was  decreased  and  warts  at  an  earlier  stage 
v/ere  detected  and  more  effectively  treated.  .••■ITiture  yesirs  should 
see  a  decline  in  this  problem  with  a  high  degree  of  co-operation  existing 
betv/een  all  concerned. 

Uncleanliness  and  Verminous  Conditions 

One  hundred  and  twenty-one  pupils  were  found  to  be  infested  in 
the  course  of  21,755  inspections.  The  school  nurses  were  responsible 
in  the  main  for  the  supervision  of  these  conditions.  Children  are 
excluded  from  school  until  infestation  is  cleared.  The  Headteacher 
requires  a  clearance  certificate  before  allowing  the  pupil  to  re-enter 
the  school,  the  certificate  being  obtained  from  either  the  School 
Health  Service  or  from  the  General  Practitioner. 
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C onval es c en  t  Treatment 


To  children  were  recommended  for  convalescent  tx^eatment  nnder 
the  Edncation  Committee's  scheme.  Convalescence  w^hich  is  reqxiired 
as  a  continuation  of  hospital  treatment  is  provided  by  the  hospital 
service  undei*  the  hationa.1  Health  Service. 


e  Diseases  and  Defective  Vision 


Children  with  squints  are  referred  direct  to  a  consultant  at 
the  hospital.  Children  found  to  have  ref  inactive  errors  may  attend 
the  Eye  Clinic  at  the  Mujiicipal  Health  Centre  or  a  private  optician. 
From  June  the  attendance  of  a  dispensing  Opticiatn  at  the  Eye  Clinic 
ceased^  no  replacement  could  be  obtained.  Variation  in  visual  acuity 
may  appear  at  any  age  during  school  life  and  as  the  onset  is  gradual 
the  child  may  not  realise  that  his  visual  acuity  is  deteriorating. 

The  screening  services  are  bringing  forwai'd  to  our  attention  many  of 
these  children,  and  the  school  nurses  on  occasion  have  a  difficult 
task  in  persuading  the  parents  that  action  should  be  taken  in  the 
interest  of  their  child’s  vision.  A  school  medicah  officer  is 
responsible  for  the  surveillance  of  the  school  progress  of  children 
seiffei'ing  from  severe  defects  of  vision  and  if  it  becomes  necessary 
will  indicate  the  need  for  the  provision  of  special  education. 

Clinic 


Since  I968,  children  requiring  orthoptic 
the  General  Hospital. 


treatment  have  attended 


Diseases  of  the  Ear,  Nose  and  Throat 

At  periodic,  selective  and  special  inspections  by  the  school 
medical  officers  four  children  wei'e  reported  to  reqxiire  treatment 
for  conditions  of  the  nose  and  throat.  Screening  audiomietric  tests 
of  hearing  are  ca^rried  out  by  the  school  nurses  and  when  indicated 
the  childi^en  are  referred  to  the  school  medical  office!'  for  further 
investigations.  It  is  possible  at  present  to  hold  two  clinics  per 
week  where  children  with  hearing;  problems  are  seen  by  a  doctor  with 
special  experience  in  E.IT.T.  conditions.  Some  general  practitionei'*s 
a.re  now  referring  childx*en  to  the  School  Health  Service  for  assess- 
m^ent  of  hearing.  In  many  cases  the  cond.ition  does  not  warrant 
surgiccil  intervention,  nor  will  medical  treatment  improve  the 
condition.  The  children’s  conditions  are  reported  to  the  headteachers 
by  the  medical  staff  and  advice  on  theii'  management  in  school  is  given. 
It  is  hoped  that  in  the  future  a  peri^jatetic  teacher  of  the  deaf  will 
be  able  to  supervise  these  pupils’  progress  in  school.  The  aim  is  to 
prevent  these  cbJ.ldren  becoming  educationally  retarded  because  of  their 
difficulty  in  hearing  in  the  school  situation. 


The  Department  of  Educa^tion  and  Science  would  like  the  number 
of  pupils  of  all  ages  known  to  have  received  operative  treatment  for 
adenoids  and  chronic  tonsillitis  to  be  reported.  Sixty  four  cases 
were  reported  to  the  Local  Authority  from  the  hospital  this  year 
against  118  in  1972.  The  Health  Department  tries  to  keep  a  complete 
record  of  the  number  of  children  wearing  hearing  aids  in  school. 

A  school  medical  officer  and  the  teacher  in  charge  of  the  partially 
Eeaimng  Unit  are  informed  of  these  cases  and  an  attempt  is  made  to 
advise  the  school  staff  and  the  pupil  concerned  on  the  best  use  of 
the  equipment. 
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Orthopaedic  and  hostural  Defects 


Advice  a,nd  in-patient  treatment  are  provided  locally  at 
Sonthend  General  HospitaJ.  This  year  92  children  were  reported 
to  be  attending*  the  orthopaedic  ont-patient  departaiento  Children 
v/itli  defects  are  kept  in  an  ordinary  school 5  if  possible,  but  if 
this  would  bo  detrimental  to  their  education  or  health  they  can  be 
truonsf  erred  to  Kings  do  voi  School  for  physically  houdi  capped  e.nd 
delic-ate  children,  or  if  need  be  to  residential  special  schools. 

School  medical  officers  attend  tiic  hosnital  out-patient 
department  X'/here  some  of  these  children  are  under  observation. 

The  consultant  pe.ediatrici.an  and  a  physiotherapist  employed  hy  the 
hospital  visit  Kingsdovni  School.  This  arrangement  helps  to  provide 
continuity  of  ce.re  cad  treatment  between  the  hospital  and  school. 


S  p  e  echTii  erapy 


Since  Iiiss  Sibly  left  at  the 
be  recruited  and  vie  are  suffering 
trained  staff  nationally. 


end  of  July  no  replacement  can 
from  the  serious  shortage  of 


The  special 
treated  and  7*13 


schools  were  visited  regularlyi 
attendances  recorded  at  clinics. 


277  children  were 


Diagnosis 

hoys 

Girls 

Total 

Defective  articulation 

103 

55 

136 

Retarded  speech  and  languag:e 

46 

lew 

C\J 

71 

Non-f luenev 

t/ 

19 

6 

25 

Cleft  palate 

A 

1 

4 

8 

Hyp  ernas  ali ty 

C 

0 

2 

Hyp  0  nas  a 1 i t y 

1 

0 

1 

Specific  language  disorder 

3 

1 

4 

C  ommuni c  ati on  di s  ora  or 

8 

4 

12 

Hearing  loss 

5 

4 

9 

Dys ar thr i c / dy s pr axi c  el emen t 

4 

2 

6 

Dysphoria 

2 

1 

j 

197 

80 

277 

12 


^hi Id  Gm. .fence 


rm.., 
±. 


'he  work  of  the  Child  Guidance  Clinic  continued  in  its  pattern 
of  individual  and  group  interviews  by  the  Consultant  Psychiatrist 
of  the  children j  thoir  parents  and  those  involved  with  the  children, 


Medical  undergraduates  and  trainee  educational  psychologist 


visited  the  clinic  ojid  x'riory  Pchool  as  part  of  their  trainin 


6 ' 


staff  Chanaes 

—1...  I . .  . — 


Miss  l.S 


Clements  9  j3,A 


1-1.9  Assistant  Educational  Psychologist 
resigned  on  5th  Auguist,  1975  upon  taking  up  an  appointment' as 
Counsellor  at  the  North-East  London  Polytechnic . 


Part- time  Psychiatrist 


Interviews 
Intervi ews 
Interviews 
Probation 


with  children 
with  parents 
with  Head  teachers. 
Officers  and  other 


r-\ 


encies 


670 

760 

356 


The  following  tables  show  the  sources  of  referral  in  the  115 
co-ses  referred  to  the  clinic  during  the  year,  and  the  age  range  of 
the  children  concerned. 


Sources  of  referrals 


Boys 

Girls 

Total 

Parents 

6 

11 

17 

Principal  School  Medical 
Officer 

9 

9 

18 

Probation  Officers/ Juvenile 
Court 

3 

3 

General  Iractitioners 

21 

14 

35 

Medical  Officers  (S.G.H.) 

8 

2 

10 

Sduc  a t  i  c nal  I'  sy c  ho  1  o gi  s  t  s 

12 

-'I 

4 

16 

Head  Te§,chor3 

2 

5 

7 

Other  Agencies 

6 

3 

9 

67 

CO 

115 

13 


Age  Range 

Hoys 

Girls 

Total 

Under  5  yeans 

6 

6 

12 

5-7  years 

q 

7 

16 

8-10  yee.Ts 

20 

15 

35 

11  -  13  years 

1 6 

9 

25 

14  -  16  yeans 

1 6 

13 

29 

67 

48 

115 

I'sychologists  have  raaintained  regiala^r  visits  to  a-11  special 
schools o  A  full  rex^ord  of  the  educational  x^syclio legists  will  he 
found  in  the  imneial  Report  of  the  Chief  Education  Officer. 


WORK  CP  THE  SCHOOL  MJRSES 


Health  Visitors  have  a  joint  aioxv-untment  v.f  Health  Visitor/ 
School  Nurse.  The  work  of  the  Health  Visitor  in  the  school  takes 
the  f'';rn  nainl^^  of  health  education.  Some  home  visits  are  paid  in 
special  cases  where  xoarent  coimselling  is  required. 


Four  School  Nurses  without  the  Health  Visitor’s  qualificati'ms 
are  emxjloyed,  so  that  the  other  services  to  the  schools  are 
maintained.  They  attended  the  sessions  f.u  medical  inspecticu  of  a.11 
children  entering  infant  school  for  the  first  time,  and  the  loupils 
chosen  for  medical  inspecti  n  in  the  junior  and  secondary  schools. 

They  carried  out  screening  tests  of  vision  and  heauing  on  xDiupils  a,t 
the  ages  of  5  ^d  7  years  as  well  as  visi  n  tests  on  pupils  at  the  ag^es  of 
10 9  12 5  13  and  14  includingc  colour  vision  of  both  boys  and  girls. 
Cleanliness  inspections  were  carried  out  when  indicated. 

The  following  table  indicates  the  variety  of  reasons  for  the 


:  1  nur  s  e  s  '  f  0 1 1 0 w-uxo  A^i  s  i  t  s  t  'a 

the  home. 

No-,  of 

1 

No.  of  j 

children 

visits 

visited 

made 

Enccura^ge  a.ttendance  fen 

sj^ecial  exaiiinaotion 

105 

144 

Eeaning  difficulties 

81 

79 

Squint  or  defective  vision 

127 

139 

Verirdncus  conditi'ns 

235 

222 

Infectious  diseases 

10 

8 

Contanicus  skin  diseases 

( Imp  e  t  i  g'-; ,  Ri ngwo rai ) 

29 

30 

Poor  physical  condition 

nr  dirty 

62 

57 

Vaccination  on  imiunisadion 

2 

2 

larent  counselling 

74 

82 

Other  conditions 

67 

91 

Total 

790 

854 

14 


Mss  Stauntonj  the  Health  Visiter  primarily  concerned  with 
Health  Education 9  left  the  Borouah  in  Septenher  1973o  The  v/ork 
in  schools  cnitinue  in  the  saoe  xoattern  as  last  year. 


Sessions 


1) 

2) 

3) 


4) 

5) 


6) 

7) 

8) 
9) 

10) 


Belfairs 
Southend  High 
Cecil  Jones 


School  for  Girls 


Eastwood  High  School  for  Girls 
Eastv/ood  High  School  for  Boys 


44) 

17) 

3) 

3 

3 


Personal  reloHionshijjs 
Social  and  Mental  Health 


Child  Care 


’’Learning  to  Ee^rning 
Conference  5  Child 
evelopoent  and  Miental 


?» 


B 


Health 


Further  Ediicatiou  -  Playgroup  Leaders  2  Talks  Cpild  Care 
Lconcaster  School  “  Tests  for  The  Puke  of  Edinburgh  Bronze 
Award •  3 

Uniforned  Youth  Organisa-ti;  ns  3  Mothercraft/Child  Care 
Piln  Shows  on  Health  Matters  to  children  attending  the 
Verracae  Clinic 

Leigh  Junior  ’’Smoking  Suzy”.  Lemons trati on  and  talk. 


In  June  South  Sa,s-t  Essex  Home  Sa^fety  Comiittee,  ii^-  conjuncti  :n 
with  the  Public  Pr4.  tectio>n  Committee  of  the  Beroughywho  a.re 
responsible  for  Home  Safety ^  .rganised  a  ’’Lojigers  in  the  Home” 

1  ednting  licture  Comx)etiti  an.  All  schools  were  circulated  with 
particulars  and  out  ..f  a  total  of  1621  entrants  38?  came  from 
Southend  School  Children  a.nd  eight  of  these  were  ijrize  winners. 

imiLICAPPEP  I'UPILS 


Special  J)a.y  Schools 

For  educationally  sub-normal  pupuls 
For  physically  handicapped  and  delicate 
For  matadiusted 


•i.  Ow. 


art tally  hearing  unit 


Observati'.n  imit 


3 

1 

1 

1 

1 


JJc; . 


ef'jre  a  recoimiendation  is  made  by  the  Irincipat  School 
Medical  Gfficer  t  .  the  Chief  Education  Officer  tc;  transfer  a  pupil 
from  an  ordinary  schoc.l  to  a^  s'pecial  schoolj  each  case  is  assessed 
as  fully  as  possible.  In  the  special  schools  there  are  many  loupils 
wh'j  suffer  from  more  than  one  handicaap,  and  every  effont  is  taken  to 
ensure  that  the  statf  at  the  schooil  are  aware  of  all  the  x3roblcms 
the  child  has  t  i  cope  with,  so  that  he  can  benefit  frem  the  special 
education  available  'ti/  him. 
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KOSriTAL  /.lAD  EOMh]  TUITION 


Mrs.  Jean  len-c  a,n:l  hC'r  assistaait  iDrevide  hospita.I  tnition. 
They  visit  the  neiical  and  su.ryicaU  wards  a.t  Southend  Jeneral 
Ecspitalo  The  c>.-ox)eration  of  the  head  teachers  of  sche/ls,  the 
nursin:;  stc?.ff 
of  this  service 


^■^nc.  the  occupational  therapists  is  a^n  essential  part 


A  teOvCher  is  not  pro'/ided  ah  Rochford  hospital  hut  any  child  wh: 
is  adnittel  for  other  tha.n  short-term  ccjre  is  catered  foi'"  on  an 
individual  ha.sis  hy  a  school  via  the  Sducatiun  Uepa^rtnent « 


The  nursery  cla.ss,  in  the  choorye  cf  the  tea^ciier  seconaea 


‘  U  .  M  r>  ri  n  0  rl  p 

hospita.l  service,  continues  t_/  f-oncti'n  at  the  Children’s  hay 
Centre  at  Southend  G-eneral  Eosoitalo 


the 


Children 

Borough 

13 

Children ’ s 

Day  Centre  ^  , 

— - - —  Co^jinty 

12 

...  ....  . 

25 

In  1973?  continuing  the  policy 
Officer,  no  puv^ils  were  recrroiiaended 
;prounds  * 


■T'f  the  irincipah  Scho<:^l  Medical 
for  home  tuition  on  medical 


UNI^ 


X 


FOR 


Ju  r  j 


hlALLY  HEARING  CKILhi 


iUXL^i 


This  'onit  continues  t.o  cater  f.  r  children  of  nursery  school  a^nd 
infant  school  a.ye.  As  soon  as  a  child  is  diap:nosed  as  haviny  a 


severe  hearing  vrchlem  he  is  referred  with  the  noorents  to  th 


c; 


ra 


teacher  in  charge  of  the  unit  f'jr  support  and  training  in  tin 
Licaia.geLient  r^f  the  handicoop.  The  child's  admissicn  to  the  unit  is 


a.rrcinged  a.s  soon 


it  is 


possible. 


Integr.atien  with  the  pupils  in 


in  school  is  encoura^vedo  At  present,  if  a  child  ca.nnot  c 


Dpe 


the 

in  the  ordinary  school  fr  ai  the  age  of  odoout  7  years,  a^  residential 
x:  lace  ha.s  to  be  sought  ,  for  that  child.  Some  children  in  ordinary 
schooAs  who  have  hea.ring  p^roblems  a,re  visited  by  the  teacher  from  the 
poi^rtially  he:aring  unit,  but  there  are  others  in  the  onlinar^.r  schools 
v/ho  would  benefit  from  the  a.ttention  a  peripatetic  teacher  'f  the 
deaf.  At  ;i:resent,  when  a.  child  is  found  to  be  suffering  from  a 
c^'nductive  hearing  loss  which  nay  loust  for  some  tine,  he  is  brought 
to  the  attention  sf  the  headteacher  by  letter  fr  n  the  Irincipal 
ochool  iledical  Officer.  General  advice  is  .given  in  the  letter  and  a 
request  is  .made  that  if  rjiy  problems  0x0  noted  then  the  child  should 
referred  to  the  Ochool  Health  Service  immediately  for  further 
ction  on  his  case. 


"• 

L/  'w' 
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ST,  CrTlISTOlIITR  ART  STo  RICHOI.AS  SCHOOLS 


4-..,..  i:rcvicle  Hay 


These  two  scho; 
H 


V  -=^x- 


^)ocicol  education  for  educationally 
sub-ui -rnal  pupils.  It  was  possible  to  maintain  reymlar  visits  to 
these  schools  by  the  School  Medical  Officers  this  yeoer,  a  few  pl;oces 
were  ayain  availclble  for  pupils  who^  lespite  beinp  at  the  lower  end 
sf  norual  intelligence,  are  so  educationally  retarded  that  they 
require  remedial  education  at  present  not  available  in  ordinary 

he  progress  of  the  pupils  is  reviewed  carefully  so  that 

ocn  as  possible. 


T^' 


Scho  '--LS  «  -LXXt^-  J-  O  '  ±  OxXO' 

their  transfer  to  ordinary  education  is  arroiiped 


.s  Si 


LnHCASTEH  SCHOOL 


As  B-jon  as  the  staff  of  the  Health  Department  become  aware  that 
a  child  is  likely  to  require  to  attend  this  school,  the  parents  .are 
put  in  touch  with  the  Head  Teoxcher  of  the  schojl,  Vfnen  the  parent 
agrees,  the  infcrina.!  adimssion  on  a  x^s^i't-tine  basis  is  made  while  the 
child  is  still  of  nursery  school  aye,  school  Medical  Officers  maintain 
close  sup;x:rvisi  ni  rf  the  children’s  general  develox'nent •  A  Consultant 
ihp'sician  visits  to  see  the  children  and  t,:  oeivise  the 


e  parents,  th 


e 


The  staff 


school  staff  and  the  medical  saaff  on  further  management, 
of  the  So.cial  Services  Depa.rtnent  is  closely  associated  with  the  care 


le  support  given  t  the  families 


0‘ 


given  to  these  children  and  the 
i hysiotherofjy  and  speech  therax^y  are  xnovided  when  avadlable, 
he  Educati  nal  f sychologists  now  visit  this  schced  regularly. 


m 


:vl.i.'.er;D.=jUdP  DOid  • 


This  is  a  school  for  xdiysiCcxlly  hondicaiDiDod  and  deliccxte  children: 
\;hen  x^l'-ces  a..re  sivadlaAle  they  :a:oy  be  talcen  ujj  by  children  living  in 
Essex,  llwsi jtherax:y  is  x"^d*ovided  by  a.  physiotheraoihst  and  her 
assistant  wh.  are  employed  by  the  Hospital  Management  Committee , 


1  '  a 

h  Aa/KZ' 


Consultant  laediatrician  fr'..n  Sjuthend  General  Hospital  acts  as 
liatric  adviser  tc.  the  schco.d.  The  Gchool  Medical  Officer  for 


this  school  ii 


1; 


a-Ld 


cl 


dep 

artmen 

t . 

This  do 

se 

CO- 

prx 

vides 

fo 

r 

c  ontinui 

ty 

■;  1 

Many 

0 

r» 

T 

the  x-^pi 

Is 

in 

the 

help 

v-»x  J. 

e 

Educatie 

nal 

X'  ! 

educohion 

al 

9 

ixhysical 

,  and 

censidere 

t. 

xgethc-r , 

and 

Ci# 

or^x 

video 

fo 

r 

each  chi 

Id 

ciC 

clinicaxl  assistaxiit  Cxt  the  x'cediatric  out-xoatient 
pjcrati'-.n  betw^een  the  hosxjital  and  school 


rv  rn 


•ehensive 


-  ■,r'. 


/gramije 


■'f  helm  con  be 


b'-uthend  and  District  rLiding  Club  for  the  Disabled  have 
continued  with  their  arrangements  f-.n  enabling  sc.iae  .:f  the  P'‘^pils 

learn  honse-ridinr. 


the  school  t 
the  I'unils. 


owimmin.-’  is  available  for 


•'o  Q 


t 


.-<f 

s-P 


The  f  .'ll',,  wing  table  shows  cn  a^nalysis 
X^ux^ils  v/ho  were  in  attendance  during  the  yean 


;f  the  C(:>nditions  of  the 
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C0n.litic.n3 

B'oys 

Girls 

rnal  Gai  t 

1 

ilchc  n  Crop  1  as  i  a. 

— 

1 

.jnxiety  State 

— 

1 

Ar  t  hr  < ■  s  i  s 

2 

— 

i_sthj:ia 

14 

2 

•  crv"! 

2 

1 

x.thetosis 

1 

— 

Cerehral  1  A.lsy 

11 

7 

1 

Cerebral  Tuinour 

1 

2 

C..elic  Disease 

1 

Ccnyenital  Disl-'caticn  cf  Hip 

— 

1 

C.‘''Rp;enital  Heart  Disease 

2 

6 

Cyan.:" tic  Heart  Di sec.se 

— 

1 

Cystn'vsis 

1 

1 

2.;  ernat  C'loy  0  s  i  t  i  s 

•— 

1 

De  Toni  Hanconi  Syndrome 

1 

— 

Diabetes 

— 

2 

Eczema 

2 

— 

Emotional  Dif f iculti es 

— 

1 

Ex^ilepsy 

Sxonphalos 

2 

3 

1 

Fallot's  Tetralopy 

1 

1 

Frcojilitas  Ossinio 

2 

— 

ihPuro  Cystic  Disease 

1 

— 

Gal ac  t  c  s  aemi a 

1 

— 

General  Debi li tv 

XJ 

1 

— 

Haemophilia 

1 

— 

ii  GLii :  j  1  e  ”i  a 

1 

— 

Hydr  •  j  c  ephalus 

— • 

2 

Hypospadias 

1 

— 

RyT}c  tonia 

0 

c. 

— 

Hypotonic  .xthetoid 

ty  JL 

1 

— 

Icthycsis 

1 

— 

licninpo  Myelocele 

1 

2 

Minimal  Brain  2jcxiape 

1 

— 

M'',  r qui c .>  ’  s  Disease 

1 

Muscular  ays trophy 

/ ' 

L.  . 

I 

— 

r-'q^elcmeninyi, ,c ele  and  Hydro c eTjhalus 

1 

2 

i  partial  Sight 

1 

2 

lerthbs  Disease 

1 

— 

Polycystic  Kidneys 

— 

1 

Irog’ressive  Cerebellar  Syndrome 

1 

— 

Hecurront  Resniratcry  Infections 

X  t/ 

1 

3 

Rh  emat  0  i  d  Pi r  t hr i  t  i  s 

Scoliosis 

— 

3 

1 

Sickle  Cell  iniaeinia 

1 

— 

Spina  Bifida 

1 

10 

Totals 

66 

60 

i8 


^RIOIIY  SCHOOL 


X 


■^riory  School  is  a  day  school  _^,r:o\ridin  -  special  education 


:'r  50  i:k?.ladjusted  pupils «  Adnissi'n  is  cade  .n 


ne  roconiaenaaai  n 


of  the  Lrincixoal  Schccl  ilelical  Officer  c.ctinc  upon  the  advice 
fr  oa  the  Consultant '  1  sychiatrist  .at  the  Child  Guidaonco  Clinic o 
Most  children  core  discharged  Lack  to  ordinary  schools.  In  a  few 
cases  transfer  to  residential  sp'ecial  schools  is  roc  arc.  i  ended  hut 


it  remains  very  diff: 


.cu 


to 


a. h tain  such  nlaces 


QL5aud.xTI0d[  UHIT 

The  OLs^xrvation  Unit  noved  to  purpose-built  x'rei.iises  a.t 
Kin.-psdoi/m  School.  The  now  p^remises  aire  aip] :'rocia.ted  by  stOoff, 
p w.p)  i  1 3  andu  p:  a.r  en  t  s . 

1 L  e  s  i  d  en  t  i  al  Sc  ho 1  s 


The  d.uthority  ypr^vidues  no  residential  special  schools  and  the 
followine"  toihle  shows  the  number  of  children  with  varyinp  catep:ories 
'if  handicap 9  wh.  Imve  avtten:led  residential  spjecial  schools  durinp  the 
vear. 


. 

Beys 

Girls 

Blind  and  iartially  Si^phted 

East  djiplian  School,  Gorlostcn-cn-oeOv 

1 

Borton  house.  Seal 

— 

I  1 

Blatchin.pt ■'Tu  Court  School,  Seaford 

— 

I  1 

he th er s  e 1 1 ,  Rei pat  e 

1 

Chord  ey wo  0  d  C : j  1 1 epe 

1 

Leaf  and  Iartially  Hearinp 

Nut field  Iriory 

2 

Hocdford  school,  Woodford  Green 

8 

1 

East  idnplian  School,  Goriest on- on- Sea 

1 

1 

Tewin  b>.ter  School,  Welv/yn 

— 

1 

Maip^  Hare  Givummar  School 

— 

^  I 

Educationally  Subnormal 

h.ooArks worth  Hall,  Guiseley 

1 

- 

Inps  d  :  n  Ecus  e ,  Bi  cki npt  .on 

1 

Ifcc Intyre  Schools  Ltd.  Bedfordshire 

1 

— 

Rarosden  Ball 

1 

— 

Shtiilinp  School,  Bristol 

1 

- 

Swaylom  Is  echo  1 ,  Lent 

1 

— 

Michael  House  Sch.)ol,  Ilkeston 

— 

1 

Society  School,  Ealinp 

1  i 

Orchard  Bene,  Rainhill ,  Liverpool 

-  ! 

1 

Ref fey  House  School,  Her sham 

1 

continuedi  . . . 
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c '  .'iitinued 


o  •  o 


hoys 

Girls 

rhysically  .Jefoctive  cand  delicate 

Oyilvie  Schoelj  Clacucn 

1 

Inyfiell  d.anor,  dillinyhurst 

1 

— 

lie  e.th  S  c  h'.:/  0 1 9  Otters  haw 

■1 

1 

- 

Llack  I'lotley  Eosx-jatal  L-chO'.-'l 

2 

— 

Epileytic 

Lin{;field  Hospital  Gchool 

— 

2 

Maladjusted 

Periton  Mead  ochool,  Minehoad 

1 

liazeiny  ra,rk  ochool,  Nazeiny 

^  ! 

_ 

Irlc-ry  Meadc-w  Schcol,  Essex 

Speech  defect 

\ 

Mo  or  11  ous  e  9  Ox  t  e d 

1 

iloyoM  School  fcr  deaf  9  Marya,te 

1 

20 


21 


22 
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EI'IPLOYI^NT  OF  SCHOOL  CHILLRSH  '  Pupils  seeking  employment  require  to  be  examined  only  when  specially 

indicated?  2  boys  and  4  girls  were  examined  prior  to  temporary  theatrical 
employment  this  year. 


CAREERS  SERVICE 


1973  the  year  tha.t  the  Employment  Medical  Advisory  Service 
was  establishedo  The  School  Medical  Officer  is  encouraged  to 
contact  this  service  in  cases  of  difficulty  but  Careers  Officers 
remain  the  main  link  with  employers  and  specicalist  staff  outside  the 
Local  Authority  who  help  to  find  suitable  emiolcyment  for  school 
leverso 

Selective  school  medical  examinations  are  carried  ':'Ut  in  the 
auteunn  term  of  the  fourth  year<,  This  provides  tin<i  for  action  to 
be  taken  if  unknown  defects  are  found  or  further  action  is  found  to 
be  required  on  conddtions  already  known*  Form  Yo9  the 
inLjrmation  of  the  Careers  Officer,  with  copies  for  the  EoMoAoS* 
and  General  Practitioners,  are  completed  only  when  information  is 
considered  to  have  a  bearing  on  the  kind  of  work  the  school  leaver 
should  seek*  Medical  advice  is,  therefore,  available  for  the 
Careers  Officers  when  they  sta.rt  their  jjrograLmme  of  fifth  year 
interviews*  If  information  is  obtained  by  the  Careers  Officer 
at  the  time  of  interview,  which  suggests  to  him"'that  further  medicaJ. 
information  is  required,  the  Careers  Officer  refers  back  and  the 
case  record  reviewed  by  the  School  Medicad.  Officer,  and  if  necessary, 
special  medicad  examinations  are  arranged* 

The  case  conference  on  handicapped  school  lea.vers  in  their 
X^enultirnate  and  final  years  in  full-time  education  was  convened 
once  more*  In  addition  to  the  Careers  Officer  (who  maintains  a 
special  file  on  each  ca^-se  under  review)  the  conference  is  attended 
by  the  Educational  Psychologist,  senior  staff  of  the  Social  Services 
DeiDartment,  the  Chief  Educational  Welfare  Officer  and  the  Assistant 
Education  Officer  for  Special  Education*  The  benefit  of  such  a 
conference  to  those  with  responsibility  for  advising  on  further 
education,  treatment  and  employment  is  inestimable*  I  should 
like  to  thank  all  those  vjho  find  time  to  attend  this  conference. 


SCHOOL  HYGIENE 


Water 


All  the  learner  swimiming  t)oo1s  are  provided  v;ith  automatic 
filtration  and  chlorination  units.  Daily  records  are  kept  of  the 
residual  chlorine  content  and  pH  ^^f  the  water.  Public  Health 
Inspectors  take  samples-  periodically  for  bacteriological  examination. 
The  water  has  been  maintained  at  sta.ndards  which  meet  the  Health 
Department  requirements.  No  outbreaks  of  infectious  disease  have 
been  caused  by  contaminated  v/ater  in  these  pools* 

School  Meals  Service 


Applicants  for  a  post  in  the  Scho  1  Meals  Service  submit  a 
health  questionnaire  for  scrutiny  by  medical  officers  and  are  given 
v/ritten  instructions  on  personal  hygiene.  All  staff  are  required 
to  produce  evidence  of  a  satisfactory  chest  X-ray  examination* 
Whenever  a  member  of  the  kitchen  staff  or  schools  meals  assistant 
has  suffered  a  gastro-intostinal  upset,  the  opinion  of  the  medical 
officer  is  sought  and  guidance  is  given  concerning  her  return  to 
work. 


Once  more,  there  were  no  outbreaks  of  food-borne  infection 
associatiod  with  the  Schools  Meals  Service. 
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PROPHYLACTIC  MEASURES 


The  Local  Health  Authority  has  been  providing  for  some  time 
immunisation  against  poliomyelitis,  diphtheria,  whooping  cough ^ 
tetanus  and  measleso  The  visits  to  senior  schools,  introduced  in 
1970,  to  vaccinate  girls  against  rubella  continued* 

BoCoGo  Vaccination 

BoCoG*  vaccinolion  against  tuberculosis  is  the  resxDonsibility 
of  the  Chest  Clinic  and  School  Health  Service o  In  the  schools, 

in  the  B.C.G*  age~group  (13  years),  2,598  children  were  tested,  of 
whom  2,484  were  negative  and  11  Grade  I  reactors*  A  total  of 
2,4ii  received  BoC»Gr  vaccine*  This  is  the  first  year  that 
Grade  I  reactors  have  been  vaccinated,  a  practice  advised  by  the 
Dex^artment  of  Health  and  Social  Security*  One  further  change  was 
made  during  the  year*  For  some  years,  children  who  ha.d  been,  or 
thought  to  have  been,  previously  vaccinated  who  gave  a  negative 
result  to  the  Heaf  test  v/ere  subsequently  tested  with  a  Mantoux 
1. :  100  solution*  The  acceptance  rate  for  the  Mantoux  testing 
had  fallen  so  low  that  it  was  decided  the  best  x^^^cedure  would  be 
to  omit  the  Mantoux  test  and  simx^ly  vaccinate* 

Infectious  Diseases 

A  girl  aged  15  was  found  in  kprll  to  have  x^ulmonary 
tuberculosis*  As  there  was  a  possibility  that  she  had  been 
mildly  infective  for  some  months  prior  to  being  diagnosed,  all 
girls  in  her  year  were  offered  skin-testing  -  many  of  them  had 
had  BoCoGo  vaccination  the  x-^evious  year  -  and  all  teaching  staff 
were  offered  chest  X-ray*  The  results  indicated  that  the  girl 
had  neither  transmitted  the  disease  to  her  school  contacts,  nor 
had  she  acquired  the  infection  in  school* 
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PAST  1  -  MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  PRIMRI 
AND~  SECONDARY  SCHOOLJTiNCIUDING  NURSERY  AITO  SPECIAL  SCHOOLS) 

T/iBLE  A  -  PERIODIC  IffiDICAL  INSPECTIONS 


Age  Groups 
Inspected 
(By  year 
of  birth) 

No^  of 

Pupils 

Inspected 

Physical  Condition  of  Pupils 
Inspected 

No.  of 

Puijils 
found  not 
to  warrant 
a  medical 
examination 

Satisfactory 

Unsat i s  f act  0  ry 

Noo 

No. 

(1) 

(2) 

(3) 

(4) 

(5) 

1969  and 

later 

53 

53 

- 

— 

1968 

364 

364 

- 

- 

1967 

1,116 

1,116 

- 

- 

1966 

143 

i43 

— 

- 

1965 

34 

34 

— 

- 

1964 

1 

1 

— 

— 

1963 

1 

1 

- 

- 

1962 

706 

706 

mm 

777 

1961 

309 

309  i 

— 

383 

i960 

4 

4 

— 

— 

1959 

488 

488 

— 

988 

1958  and 
earlier 

1,013 

1,013  : 

! 

mm 

1,825 

TOTAL : 

4,232 

4,232 

- 

3,973 

TABLE  B  -  OTHER  INSPECTIONS 

Number  of  Special  Inspections . .  23,602 

Number  of  Re-inspections  o**  ^oo  «.oo  4,764 

28,366 


TABLE  C  -  INFESTATION  WITH  VERIilN 

(1)  Total  number  of  individual  examinations 
of  pupils  in  schools  by  school  nurses 

or  other  authorised  persons  00.  . . .  21,755 

(2)  Total  number  of  individua.1  xoupils 

found  to  be  infested  .co  .o*  c.<.  121 
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BOimFmm  TESTS  OF  VISION  AND  HEARING 


'i(a) 

(b) 


2 


(b) 

(c) 


^(a) 


(c) 


Is  the  vision  of  entrants  tested 


as  a  routine  within  their  first 
year  at  school? 

If  not,  at  what  age  is  the 
first  routine  i  est  carried 
out 

At  vjhat  age(s)  is  vision 
testing  repeated  during  a 
child’s  school  life? 

Is  colour  vision  testing 
undertaken? 

If  so,  at  what  age? 

Are  both  boys  and  girls 
tested? 

By  whom  is  vision  testing 
carried  out? 

By  whom  is  colour  vision 
testing  carried  out? 

Is  routine  audiometric 
testing  of  entrants 
carried  out  within  their 
first  year  at  school'' 

If  not,  a^t  wha.t  age  is  the 
first  routine  audiometric 
test  carried  out? 

By  whom  is  aiudiometric 
testing  carried  out" 


Yes 


!  ^ 

8:9 

O 

11 

12 

i3ii'+:  15 

l6 

' 

Yes 

10+  and  12+ 

Yes 

School  Nurses 

School  Medical  Officers  and 
School  Nurses 

Yes 


School  Nurses 
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'TAP.LE  3 


SPECIAL  IliSPECTIONS 


Defect 

Code 

ho. 

(1) 

Defect  or  Disease 
r .  ■ 

SPECIAL  INSPECTIONS 

Fiequiring 

Treatment 

(3) 

Requiring 

Observation 

(4) 

4 

Skin 

3 

5 

ilyes  -  (a)  Vision 

529 

566 

(b)  Squint 

— 

2 

(c)  Other 

2 

6 

Ears  -  (a)  Hearing 

40 

1181 

(b)  Otitis  Media 

— 

— 

(c)  Other 

— 

— 

7 

Hose  and  Throat 

2 

11 

8 

Speech 

7 

12 

9 

Lymphatic  Glands 

— 

— 

10 

Heart 

— 

1 

11  ’ 

Lijings 

2 

7 

12 

Developmental  - 

(a)  Hernia 

— 

3 

(b)  Other 

3 

7 

13 

Orthopaedic  - 

(a)  Posture 

— 

— 

(b)  Feet 

— 

1 

( c )  Other 

— 

14 

Nervous  system  - 

(a)  Epilepsy 

— 

4 

(b)  Other 

1 

— 

15 

Psychological  - 

(a)  Development 

2 

6 

(b)  Stcubility 

256 

34 

16 

Abdomen 

1 

— 

_dL_j 

Other 

1 

19 

PART  III  - 
SECORD/lRY  3 


SATI-MT  OP  PLl’ILS  ATTEHPING  MIIITAIFED  PRIK/iRY  iUJD 


CHOOLsTiHCLTIDING  rJRSERY  ARP  SPECIAL  SCHOOI^ 


TABLE  A  -  EYE  DISEASE.  DEPECTIVE  VISION  MD  SaUIIlT 


I'linnber  of  cases  known 
to  have  been  dealt  with 


External  and  other,  excluding  errors  of 
refraction  and  squint 

Errors  of  refraction  (including  squint) 

2 

500 

Total 

502 

Number  of  pupils  for  whom  spectacles 
were  prescribed 

168 

29 


TAI3I:S  B  - 


DISEASES 


Al^D  DEFECTS  OF  EAR. 


DOSE  ADD  THROAT 


NiuiToer  of  cases  known 
to  have  been  dealt  with 


Received  operative  treatment 

(a)  for  diseases  of  the  ear  51 

(b)  for  adenoids  and  uxironic  tonsilitis  64 

(c)  for  other  nose  and  throat  conditions  - 

Received  other  forms  of  treatment  _ 

Total  115 


Total  niuiiber  of  pupils  in  school  who  are  known 
to  have  been  provided  with  hearing  aids 

(a)  in  1973  .  3 

(t)  in  previous  ^/ears  50 


TABLE  C  -  ORTHOPAEDIC  MD 


(a.)  Pupils  treated  at  clinics  or  out¬ 
patient  departments 

(t)  Treated  at  school  for  postural  defects 

TABLE  D  -  DISEASES  OF  THE  SKIP 
(excluding  uncleanliness  for  which  see 
Table  C  of  Part  I) 


Number  of  cases  known 
to  have  been  treated 


Number  of  cases  known 
to  have  been  treated 


Ringworms 

(a)  Scalp  - 

(b)  Body  9 

Scabies  9 

Impetigo  2 

Other  skin  diseases  1 764 


Total  1783 


TABLE  E  -  CHILD  GUIDANCE  TREATMENT 


Number  of  cases  known 
to  have  been  treated 

Pupils  treated  at  Child  Guidance  Clinics  251 

TilBLE  F  -  SPEECH  THEPUH^Y 


Number  of  cases  known 
to  have  been  treated 


Pupils  treated  by  Speech  Therapists 


277 


TAIiLS 


G 


OTHEI 


I'lurribGr  of  cases  krxown 
to  have  been  treated 


(a)  Pupils  with  minor  ailments  29 

(b)  Pupils  who  received  convalescent 
treatment  under  School  Health 

Service  arrangemenrs  - 

(c)  Pupils  who  received  BoC.G. 

vaccination  2/111 

(d)  Tuberculin  Surveys  (other  than  for 
B.C.G.) 

(e)  Physiotherapy  57 

(f)  Orthoptic  Clinic  930 

(g)  School  children  seen  at  Southend 

General  Hospita.1  Accident  Centre  1 289 

4716 


DENTAL  INSPECTION  AND 


EATllENT  CARRIED  OUT  BY  THE  ADTHORGTY 


attendances  and  Treatment 


First  visit 
Subsequent  visits 
Total  visits 

Additional  courses  of  treatment 
commenced 

Fillings  in  periTianent  teeth 
Fillings  in  deciduous  teeth 
Permanent  teeth  filled 
Deciduous  teeth  filled 
Permanent  teeth,  extracted 
Deciduous  teeth  ext3?acted 
General  anaesthetics 
Emergencies 


Ages 

5’ to  9 

Ages 

10  to  14 

Ages 

15  &  over 

Total 

6o6 

516 

106 

1228 

620 

643 

156 

1419 

1226 

1159 

262 

2647 

360 

348 

84 

792 

360 

801 

309 

1470 

959 

162 

— 

1121 

321 

722 

262 

1505 

924 

158 

1082 

8 

86 

42 

136 

613 

197 

— 

810 

140 

60 

8 

208 

107 

81 

17 

205 

Number  of  pupils  x-rayed  89 

P  r ophy 1 axi s  791 

Teeth  otherwise  conserved  20 

Number  of  teeth  root  filled  3 

Inlays  - 

Crowns  3 

Courses  of  treatment 
completed  1847 


31 


ORTHODONTICS 


New  cases  coniraenced  durim^  vear  8 
Cases  completed  during  year  9 
Cases  discontinued  d'oring  year  - 
Nc.  of  removable  appliances  fitted  8 
No.  of  fixed  appliances  fitted 

Pupils  referred  to  Hospital  Consultant  36 


PROSTHETICS 


Pupils  supplied  with  F.U.  or 
F,L.  (first  time) 

Pupils  supplied  with  other 
dentures  (first  time) 

Number  of  dentures  supplied 


10  to 

1 5  and 

5  to  9  14 

over 

Total 

1 

1 

1 

1 

2 

/.  1\T  ^  Til'’'- 

iiriiiuD 


mT.TTp('n  T 
j- J- 


General  Anaesthetics  administered  by 
Medical  iinaesthetists 

INSPECTIONS 


(a)  First  inspection  at  school  No.  of  pupils 

(b)  First  inspection  at  clinic  No.  of  pupils 

Number  of  (a)  and  (b)  found  to  require  treatment 
Nuiiber  of  (a)  and  (b)  offered  treatment 

(c)  Pupils  re-inspected  at  school  clinic 
Number  of  (c)  found  to  require  treatment 


CSSIONS 


Sessions 

Sessions 

Sessions 


devoted  to 
devoted  to 
devoted  to 


treatment 

inspections 

Dental  Health  Education 


208 


5631 

1502 

3251 

3251 

1582 

1286 


539 

46 

4 
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